
           FIA/OHEP-09-002-S 

           ATTACHMENT HH 

Energy Crisis Plan 
County: _______________________________ 
 
Coordinator:  ________                            _____                    Phone:  
 
Energy Crisis Season:  November 1 through March 31 of each year 
 
Instructions:  Complete this form by describing your agencies procedures for handling crisis 
situations as specified by the requirements below.  Use additional pages as necessary. 
 
Requirements for Crisis Qualification:  
 
If the household is in a life-threatening situation as defined by the State, assistance must be 
provided within 18 hours after the household applies. 
 
A household applying for energy crisis benefits must be provided assistance no later than 48 
hours after household applies.  
 
Source:  LIHEAP (Public Law 97-35, Section 260(c): 42 U.S.C 8623(c) 1989 revision) 
 
County Plan: 
 
If out of fuel, describe arrangement solution within 18 hours.   
 

 

List name(s) of suppliers with phone number: 
 
 
Method of communication: 
 
 
Name of shelter and location with phone number: 
 
 
Describe weekend arrangements for handling crisis situations: 
 
 
If low in fuel, describe arrangement solution within 48 hours:  
 
 
List name(s) of suppliers: 
 
 
Utility shut-off notice: 
 
 
Describe procedures when household has exhausted MEAP benefit: 

 
Other details: 


